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STATE OF OHIO
MCNTGCMERY COUNTY

DISTRICT BOARD OF HEALTH

Application for License to Operate Solid Waste Disposal Site (X) Facility ( )
(check one)

. -

Name of Applicant AICINE GRILLOT

Addr;ss 2708 Kreitzer Road

Name of Site or Facility South Dayton Dump and landfill

Location of Site or Facility _127.9 Springboro Pike

. Solid Fill
rpe of
Type o .Dlvqusal - o “-(Incinerator, Landfill, Composting)

Nature of Applicant - State ( ) Other Political Subdivision ( ) Individual ( )
Corporation ( ) Partnership ( ) Other ( ) Specify

45

Capacity - Incinerator Landfill (Acres) ____ ~ ___ Composting

If Incinerator -
Method of Residue Disposal
Place of Residue Disposal

If Landfill -
andH Fill, Compact & Cover

Type of Operation T enshete

1f Composting -
Method

General Classification of Solid Wastes to be Accepted.

Household _____  Commercial X Industrial X
Agricultural ________ Incinerator Residue Only Other
Geographic Area to be Served Unlimited

(if Not Limited - Write ynlimited)

Fee § __2551:99_ included with application
site

~(Sité or Facility)

in compliance with Sections 3734.01 to 3734.11 inclusive, of the Revised Code and Regulations

The applicant agrees to operate the solid waste disposal

HE-24-01 to HE-24-12 of the Ohio Sanitary Code. 7 v ~
- Lot A f-
. A e
(Date) (Signaturz of Applicant or his dgent)
Denied Partner
(Date) (Title)
7 / %‘ - Krei
Action by // '.’.,,//: +3 2.7 3y 2708 Kreitzer Road
! (Health Commissioner) _ (Address)
. — - l/
Issued - 2 & 7 9 December 31, 1968
(Date 7 - License Number) (Date)



’ ~ STATE OF OHI0 Nt 5 DAY

- '\
—Loutgem,., Cacsty DISTRICT BOARD OF HEALTH /g;‘\l .

Application for License to Qperate Solid Waste Disposal Site €)<) Pacility ( )
(check one)

Neme of Applicant _ X L2/ AL £, Lol

adiress 7O N 3or 12 € 2 ﬁz//

Name of Site or Facility s rl/ K1 2L
Location of site or Facility /975~ Sn 2z ”LA&M £r

' Type of Disposal Jo ld Filll

Nature of Applicant - State ( ) Other Political Subdivision ( ) Individual ( )

Corporation ( ) Partnership 0() Other ( ) Specify i "
Capacity - Incinerator . Landfill (Acres) _.iﬁ____ Composting

If Incinerator - ‘
Method of Residue Disposal
Place of Residue Disposal

- - (Trench, etc.) -
F"l'/ comﬂﬂ—ef T S e

General Classification of Solid Wastes to be Accepted.

Household _______ Commercial & _ Industrial Y el

Agricultural ______ Incinerator Residue Only Other Zdrossdaaci, /
€ 4
Geographji é;ga 30 be Served _MM

T ALL N
Fee $. /7P~ included with applicgtion

The applicant agrees to operate the solid waste disposal

ot Limited - Write gnlimited)

S e g

Qi+ e

—(B81ite or Facility)
in compliance with Sections 3734.01 to 3734.11 inclusive, of the Revised Code and Regulations

HE-24-01 to HE-24-12 of the Ohio Sanitary Code.

Approved Al i _/\7,{/4.9*
(Date) (Signature of Applicant or his Agent)
Denied e~ Llp ey
(Date) (Title)
Action: by 75 P /ﬂ Aclbl eq , M
(Health Commissioner) (Address;//
Issued @i‘c 3/ /708
(Date - License Number) (Date)



